oblique just above the internal abdominal ring. The hernial sac was separated from the vas and veins as far as the internal ring, and there ligatured. By traction on the distal part of the sac the testicle was drawn through the small incision in the external oblique. The sac was then ligatured immediately above the tunica vaginalis and removed. The remains of the gubernaculum were then transfixed, ligatured and divided, the ends of the suture being left long. The testicle, enclosed in the tunica vaginalis, was now, except for its connexion with the spermatic cord, quite free. An incision about an inch long was then made over the front of the left side of the scrotum. The free ends of the ligature transfixing the gubernaculum were then seized with Spencer Wells's forceps, which were then introduced through the incision in the external oblique, pushed along the inguinal canal, through the external ring into the right side of the scrotum. The ends of the forceps were then made to impinge against the scrotal septum. A small incision was now made on the forceps through the wound in the left side of the scrotum. The forceps carrying the ligature were pushed through to the left side and the ends of the ligature secured. The forceps were then withdrawn, and by pulling in the ligature the right testicle was drawn along the track made by the forceps along the inguinal canal, through the scrotal septum to the left side of the scrotum. Both wounds were then closed.
The patient was readmitted two months later, and the left testicle was then transplanted to the right side of the scrotum by a similar operation.
No sutures are necessary for the fixation of the testicle in its new position, the contraction of the opening in the septum preventing its return and exercising a gentle continuous traction which is absent in the ordinary method of orchidopexy. By PHILIP TURNER, M.S.
right testicle was transplanted through. the septum of the scrotum to the left side, by the method described in the preceding case. The testicle, which is now of fair size, has never shown any tendency to return to its former position, and now hangs freely and easily in the scrotum. It is proposed shortly to repeat this operation on the left testicle, which can at present be palpated in the inguinal canal.
I have shown these two cases in order to bring to the notice of the Section this method of treating an imperfectly descended testicle by transplanting it to the opposite side of the scrotum. The treatment of these cases is always difficult, and the results of the ordinary method of orchidopexy, in which the undescended organ is transplanted to the corresponding side of the scrotum and fixed there by sutures, will generally be admitted to be very unsatisfactory. Generally the testicle either atrophies, or when the sutures have been absorbed or cut through, returns to its original position. Indeed, many surgeons, when the deformity is unilateral, excise the testicle rather than attempt to preserve an organ the function of which is probably impaired. However, this can scarcely be considered when the deformity is bilateral, and hence in these cases the testicle is sometimes pushed up into the abdominal cavity. The latter proceeding can scarcely be regarded as desirable, and even when the deformity is unilateral conservative treatment, if it can be effectively carried out, is preferable to excision. Most men would prefer to have both testicles in the scrotum, even if one is small and ill-developed. When only one testicle is undescended the corresponding side of the scrotum will be very poorly developed; the opposite side, which contains a normal testicle, will be well developed, and is far better able to enclose a second testicle than the poorly developed side which has never received the undescended organ. In these cases, after removing the hernial sac, I transplant the retained testicle through the septum of the scrotum to the well-developed side by the method which I have indicated in these notes. -When the deformity is bilateral I repeat the operation for the opposite testicle after a period of two or three months.
Though an undescended testicle -is able to produce the internal secretion necessary for the development of secondary male sexual characters, there is no doubt that in the majority of cases it is functionless as regards the formation of spermatozoa. This is by no means always the case, and it is still an open question whether such an organ, if successfully transplanted to the scrotum, may not undergo a normal development, especially if the operation is undertaken before puberty. In several of my cases the transplanted organ certainly has increased in size-for instance, in one of the testicles of the patient W. T. I cannot help thinking that one of the reasons for atrophy so frequently occurring after the ordinary operation of orchidopexy is the rough handling which the testicle itself receives. This, and the fact that sutures pass through it, must produce a good deal of inflammation. Another drawback to the ordinary method of fixation is the absence of any long-continued force tending to keep the organ in its new position. The action of the sutures, however passed and secured, can only be temporary. The division of the vessels of the spermatic cord, which is nearly always necessary, must also greatly increase the tendency to atrophy.
The advantages of transplantation to the opposite side of the scrotum in the way I have indicated are as follows:-
(1) The testicle is transplanted to the well-developed side of the scrotum, where there is much better accommodation for it than on the ill-developed side.
(2) It is usually possible to effect the transplantation without dividing the vessels of the cord.
(3) Sutures to fix the testicle in its new position are unnecessary, and the organ itself is not damaged during the operation.
(4) When the testicle has been drawn through the septum in the scrotum the small opening contracts, and hence the weight of the scrotum acting through the septum exerts a continuous slight force tending to keep the testicle in its new position.
(5) The operation is-carried out without dividing the external abdominal ring and with the least possible damage to normal tissues.
As regards results, there is no doubt that the transplanted testicle remains in the scrotum, and, as already pointed out, in some cases there appears to have been some development.
